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Procedures for Inspectors performinq Site Visits -

January 5,2009

lf the facility wants to make a change, they must complete a Notification of Regulated Waste Activity form # MO780-1 164, and send it to the Department of
Natural Resources, Waste Management Program, PO Box 176, Jefferson City, MO 65102. The form can be found at http://www.dnr.mo.qov

lf during the course of the site visit, the inspector/investigator becomes aware of any changes which should be made to the information printed on this form,
please make the conections and return the form to: Beth Koesterer, AWMD/RESP.

btt "EPA RCRA ID Number:

Name of Company/Site:
Location of Si-te:

Land Type:

NATCS:

Mailing Address:

Sit.e Contact.:
Phone Number:
Address:

Email:

Current Owner of Site:
Phone Number:
f]r.rn ar rTrrno .-Jr-.

Current Operator of Site:
Phone Number:
Operator Type:

TYPE(S) OF REGULATED ACTIVITY:

Hazardous Wast.es HandLed:

N ot/tL/o8 2

Certified by Notification
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CENTERPOINT MEDICAL CENTER
r-9600 E 39TH ST
INDEPENDENCE, MO 64057:23Q1-
JACKSON County

Private

62211 - General MedicaL and

r_9600 E 39TH ST
INDEPENDENCE, MO 64057-2307

KEVIN FETTERS
(816) 698 -7092
19500 E 39TH ST
TNDEPENDENCE, MO 64057-2301_
KEVIN. FETTERS@HCAMIDWEST . COM

CENTERPOINT MEDICAL CENTER
( 815 ) 698 -7092
Private

CENTERPOINT MEDICAL CENTER
1a14\ <Oa-?no,

Privat.e

FederaL Small Quantity Generator

Surgical Hospitals
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on 01,/1,+/08 by
KEVIN E FETTERS 0L/08/08
FACILITY OPS DIRECTOR
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Date ors*e Visit: 2/S'U /fW
Name of InspectOrr (pl
(check one;: (ee^';?Tiiiltl'o

RCRA

Signature of Inspector:


